MISSOURI DIVISION OF HEAI.TI'I—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
Registration District No. ____

AND WL '?/ Primary Regmrnlion District Mo. éa /.__)_l(enmm' ‘s No. 6_é___

=63-010868 _

STATE FILE NUMBER

CWWM%QMEmMIMS Statement on Reverss Side)

DO NOT WRITE
ON THIS STUB
- 2. WSUAL IESIDENC! (Whm dmnud lived. If institution: Residence before
VS§ 300 Q a. COUNTY Clay o STATE M§ ggour] b COUNTY Clay admission)
Rev.4/59 2 b CITY (i ouhiide corporata finits, give TOWNSHIF. only) Length of sfay in 1b < Tnaide Limins
g 1owN Excelsior Springs 6 yrs.. TOWN Excelsior Springs Yeid Mo D
1 5 20 I - X FUll P!rAAME OF (If NOT in hospital, give locstion) inside Limits d: STIEEETSS (If cutside, give locstion} Reside on Farm
2 o0/ 'g INSTITUTION Roya]_ Hotel Yos G No Royal Hotel ve O N O
— el g -
3 3. #AME OF illE)CEAlED First Middle Last 4, DOAEE Month Day A\
ype of print, .
Mae D, Clmstead oeaH March 22, 1963
4 5. SEX . COLOR OR RACE 7. ‘Marrischf] Never Married (] [8. DATE OF BIRTH | %= AGE (iost birthday) | m::ﬁll YEAR _IF UNDER 24 H
! Female White Widowed [1 - Oivorced O | 9.£788} | 78 Ous | Mom | Min.
{ 0. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country}.{ 12. CITIZEN OF WHAT COUNTRY
6 g duﬁn% most of wcrklng life, even if retired) . T . '
£ amaqua, Pennsylvania A‘
7 2 "T3a. FATHER 'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— J. C. Keller 1il] Charles W. Olmstead
‘ 8 2 v 15, WAS DECEASED EVER IN LS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
s X: (Yes, no, opgfincwm) (F v give was oL dues ¢ C. W, Olmstead, Royal Hotel, Ex.Spr.,Mo.
-—4'—-_ < gé = | T 1 18, CAUSE OF DEATH (Enter only one cause j INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED L ONSET AND DEATH
2 Ju = IMMEDIATE CAUSE (a) Uremia 6 4
1 gl ] . . ' '
12 & | 2 Conditions, if sny,] ~ DUE TO (b} Arteriosclerotic kidney disease years
90 /D . ‘which gave rise to
13/ .p FIF Ming " cavsa am. ] ouetote ___general arteriosclerosis years
—-—-% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof refated To the ferminal | PART T 1} decemssd was_ Temals  wi
.Q_, dissase condition given in PART | (a) there a pregnancy in last 90
e S| Cnre . : Cr- " |Ove | ON | Oun
g £ | 7o was AUTOPSY | 20e. Accm&ﬁl“-w %ﬁﬂﬁz_ﬂ ROW INJURY OCCURRED, (Enter nature of Injury Jn PART | or PART Il of item 18]
-3 = PERFORMED? | w| a a
e v YES O Nth_ _
z = &| 20 TIME OF  Houl  Month, Day, Year
5 = INJURY a.m. :
~ 2 g p.m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul homs, | 20. CITY, TOWN, OR LOCATION COUNTY - STATE
. ] WHILE:AT WORK ] farm, factory, strest, office bldg., etc.) ‘ :
5 NOT WHILE AT WORK'[J ‘
‘ne [N fa - -
SO =3 ;.. I dodhe decsased -frém 55"3"5].1 |o___3.:2b63—_and last uw@w.on_é_—zz;ﬁa-
‘@ § fa urred o, 1: 0 m on the date stated above, and.to-the best of my knowledge, from the couses-stated.
w = 3 g i
g w 8 u Z3a. 1 oE ree oF fitle} "22b, ADDRESS 22¢. DATE SIGN
= & = M iy PYvve w Excelsior Sprmgs Mo, 3-23-63
2 23b. DATE & 23c. NAME OF CEME?ERY OR CREMATORY 23d. LOCATION (City, town, or county). (State)
y [= ify) :
e T on | 3=23-63 DWW Newcomer'ts C -
< | “24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2. MFGISTRAR'S SIGNATURE ~
E || Bl Prichard FURBTRome, Inc. |57 g - oo -



g g,a il
3 '-L
ey - s [ ? Y l"""‘" t e

STATEMENT BY LICENSED EMBALMER

¢

. 1 hereby certify_that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

acby : -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.




